equivalent to 7 years of background radiation.
The ED from coronary CTA decreased dramatically, to 1.5 to 2.0 mSv (3) , with the advent of the electron beam scanner; however, electron beam computed tomography (CT) had limited spatial resolution and gave way to multidetector-row (MDCT) scanners. As performed with early 4-slice MDCT scanners, coronary CTA was again associated with higher EDs, typically 6 to 13 mSv (3) . An important factor that contributed to the increased dose was longer x-ray exposure time from these scanners, whose x-ray tubes and detector arrays operated in a helical mode Systems. We need more current data as to real-world coronary receives an optimal patient-centered, indicationspecific protocol using the right tools to ensure diagnostic-quality information while minimizing radiation exposure.
